mental health and well-being. This is the promise of the series and the book.
The central idea of interpersonal neurobiology is that integration is central to well-being. In therapy, we attempt to integrate sensations, images, feelings, and thoughts that constitute ongoing experience. Trauma and the Body focuses on sensorimotor experiences, using the wisdom of the body to integrate these sensations, images, feelings, and thoughts. We know that trauma itself is so often body based, and more traditional verbal and cognitive approaches to therapy are not always as effective, or as rapid, as they might be (Shapiro, 2001) .
What this book can bring to the majority of more traditional therapists is the theoretical and research base for, and emphasis on, body-based techniques and understandings.
The sensorimotor approach is so much more than just using the body as another frame of reference for the work of therapy. This approach has been described as using the sensations, impulses, and movements of the body to enable the therapist to open up the client's nonverbal world and make it available for integration and processing by the client. This is an exceptional book. The first half of the book develops a scientific and theoretical framework, integrating current and past empirical research from several areas. The authors posit that clinicians should understand the nonverbal neural and interpersonal processing of the individual. The second half of the book provides clinical interventions and case examples of use to any therapist who treats trauma, from almost any theoretical point of view. A phase-oriented approach to using sensorimotor interventions is developed and expanded.
The authors emphasize that the therapist can and should be in touch with the communications of the client's body throughout the session. These communications may include how the client is standing, sitting, walking, talking, or gesturing. They also include bodily organization that reflects perhaps more directly the traumatic material, such as, for example, hyperarousal, trembling, For example, the belief that "I have to be a high achiever to be loved" may be associated with overall tension, quick and focused movements, and an erect and rigid posture. These may be seen as physical tendencies that reflect "working hard" (p. 190). The integration of theory, research, and practice is a model rarely achieved, especially in such a readable and interesting book. This book will be read and valued by researchers and clinicians alike, as well as academics and those who already practice bodyoriented psychotherapies. This is a rare achievement.
I hope this attempt to create a concise and informative review has not oversimplified what is a highly complex, multilayered, research-based, clinically oriented book. At the same time, it is highly organized, simply written, and accessible to therapists of any persuasion who would like to incorporate sensorimotor techniques and understandings into their work. This book is highly recommended.
